FILED

Apr 25, 2008 8:00 am
2008 FOR PROFIT CORPORATION ‘ ecretary of State

04-25-2008 90148 050 ***150.00

DOCUMENT # P97000059308
1. Enity Name
DEVCON, INC. 4|
Principal Place of Business Maiing Address
9050 LAS MADERAS DR 9050 LAS MADERAS DR
UNIT #202 UNIT #202
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34735 US
TS R e

Suita, Apl. 4, alc. Suite, Apt. #, etg. 02292008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3465185 Noi Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [ fg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SCHRECK, THOMAS C .
9050 LAS MADERAS DR, Street Address (P.O. Box Numbar is Not Acceptable)

UNIT #202

BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Rlorida. | am familiar with, and accept
the opligations of registered agent.

SIGMATURE
Sgnature. typad or prntad name o registersd agent and titte If applicapla. (HOTE: Ragsiered Agent signature 1equired whan (einstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trusi Fund Contritaution. 0O Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O peete TLE Jthange [T Additien
HAME SCHRECK, THOMAS C ’ NAME
STREET ADORESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
Chy-31-2¢ BONITA SPRINGS, FL 34135 cirY-si-ap
TITLE sD [ Detete TINE {7 Change [ Addition
HAME SCHRECK, SALLY B NAME
STREET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
CiTy-§7- 2¢ BONITA SPRINGS, FL 34135 CITY-57-2IF
TILE 3 Delete FITLE [J Change [ Addition
NAME — - NAME . - '
STREET ADORESS STREFI ADDRESS
CITY-ST- 27 CITY-5T-2IP
TME 1 Delete THILE [J change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2¢ CIiY-S1-2P
e O peiete TITLE [)crenge  [J Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CIiY-ST-2p : CInY-S1- 2P
INLE [ pelete f e e O change  [] Acdilion
NAME it . . NAME .
CTREET ADDRESS STREET ADDRESS
CITY-S1-2p- - ’ o GITY-ST- 2P

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment an address, with all ather like empowared.

v/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




